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0 Q Suspected Drug Use? O0YON | Motor
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O Agitated Delirium (AGDE) O Cold/Flu Symptoms (COFL) O Hypoglycemia (HYPO) (CHFF) O Hemostatic Dressing
0 Airway Obstruction/Choking (CHOK) 0 Diarrhea (DRHA) [ Hypotension (HOTN) o 2ellzure-/;ctwle (SlESA:;I 0OX__ IpmINC [ Mask
I [ Alcohol Intoxication (ETOH) [ Dizziness/Vertigo (DIZZ) 1 Hypothermia/Cold Injury (COLD) u e|zu.re- ostictal ( ) 0 REstraints
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